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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD <&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALER FEB 9 1951

205

State File No..wcnnaria.

G R Feb.l lgiCedar Grqve

BIRTH NO. REG. DIST, NO. _@ PRIMARY REG. Dl.':T. NO. _0’ Regintrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. It § : residence belors
a. COUNTY . STATE . b. COUNTY adximioal.
Dent » Missouri Dent ™
b. ccl,'lr;&' (I outside corpursta u.mu.. write RURAL and give > csrAl?EﬂﬂT. d(.)tF‘) T cg; (If outeide sorporate lirnita, write RORAL 824 eive towmbin) 0330
TOWN Salem , Mo. day TOWN _Salem , Mo. R.R.Z, )
d. FULL NAME OF (If oot in boepital or Institut a, glve streot ndd or location) d. STREET (I rural, give Beation)
Werimotion Hart Clinic AODRESS West of Salem, Mo.
S-DNE%ME %I‘E a. (First) . b. (Ll.ldd.l!) ¢. {Last) 4. DATE (Month) (Dey)  (Year)
mp-am-iw George William Young pEATH Jan. 29, 1951
l 5. COLOR OR RACE | 7. #&g\lf:%g EEVSSCESRRIE& ) 8. DATE OF BIRTH 9.&GE (In n;u .:n:‘:n )V YRAR | oWoER momms,
. ' . y o DPurs | Hours | Min,
Male Dl wnite |uieoEBNvorcdmesn | 10 50, 1883 | R l |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domin o of morin We. even it rettredd | = DUSTRY (Bunte oz forslen ewounicy) e SUNZEN OF WHAT
hauffer Bus QOperator Bono , Arkensas SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Young Elizabeth Mims Nell Young
Ig{ WAS DEEkEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 1 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
umﬁr nawa) | (If yeo, give war or dates of servios) 494 Ol 10% Nell You.ng Salem , MO. l
18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERV.
. Enter only cnecsuseper | 1. DISEASE OR CONDITION .
line tor (a3, (b}, and (c) DIRECTLY LEADING TQ DEATH (2)
*This does not megn | PNTECEDENT CAUSES 3 ? / 2%
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b} -
o8 heart fallure, asthenig, | riae.to the above cause (a) stating
dc. It means the dig. | he underlying couse lost. 0
case, tnury, or compica- DUE TO (o) edarnes %nu / 5;25 .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nof |,|.-,¢¢Ja.1. W 3 .
related to the direase :':-gmnd&hn cgusing death. M‘\.ﬂ a I ?
192. DATE OF OPERA- |- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— yes L] wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY a.g.,inoraboust | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. fastory, srest, offics bldy., eto.)
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
" | WHILEAT[™] HOT WHILE
INJURY = | “work AT WORK
2, I hereby cemjy that T attended the deceased from _f — )—Q 19-‘[ o _[—' 29 , 10X/, that I last saw the deceased
alive on 19..{2 and that deatb occurred at Z__En. m., from the causes and on lhe dale stated above.
ﬂa_. SIGNATURE (720 tla}— Z’Sb ADDR 23c. DATE SIGHED
/LMC.‘A'-, A aad “éEZ"&""‘ ;2‘0 ' /- 3/-3/
T BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. mTION (Olty, town, or county) (Etale)

Cemetery | Salem 7 Mo.

DATEREC'DBYLDCAL

rs R S 04, W8T

lvsl’f‘ REG.

RA ECTOR’ DDRE
_":, DIR 8 SLENATURE ADDEGSS
° Mﬁ-@ A »/,
W g iury

l‘ .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osby=__..

s ' . ' Student Embalmer No,. ..., veetenraan tevenaees
working under my personal supervision.
B Mty €. J 5l Lt
ST QN8 n e ee e e e rennane et aaaans .. _ L7733
gne Student Embaime Licensed Embalmer No. .
P. 0. Address e S £ P F7o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above. ot




